\ 


jours after death. 
Pages 1 and 


papers. 
event, within 72 hours after deat! 


completely filled in by the funeral 


e carbon 


i physici 
pice 
, ani 


in: 
Thi 


jen 


-transit permit. 
, cremation, or removal 


The law requires that the death certificate be executed within “ h 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03704 CERTIFICATE OF DEATH SG 
1 pa go 2 ie a ee (Where deceased eae a pee Residence before admission) 
Kent MARYLAND Md. : Kent. 


b. CITY OR TOWN (if outside cor, eae limits, ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN ((f outside corporate limits, write RURAL and give nearest town) 
Galena 


write RURAL and give nearest town; 
|XGalena 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S Ree 
/ 
i YES ia nox] 
3. NAME OF First ~ DATE Month Da} Year 
HECEASED Middle Last 4. oe y 
(ype or print) Carrie B. Bramble, peatH =©6March 12, 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED §¢] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years |IFUNDER 1 YEAR |IF UNDER 24 HRS. 
x] oO fast birthday) Months | Days | Hours | Min. 
Female White WIDOWED ["} pivorced{}| January,12,1881 yrs, 
10a. USUAL OCCUPATION me kind of workdone| 10b, KIND OF BUSINESS OR 1L BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housework, Owm Home. Md. U.S.Ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William T. Redmile. Anna C. Christian. 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
No. Harvey Bramble, Galena, Md. 21635 
18, CAUSE OF DEATH [Enter only one causes LTE. line for (a), (b), and (c).] ‘MSE EAT 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE wW Aude My Diowklek wapsre may MAL 16 tre 
or & { DUE To 2-9 Ye 
Conditions, If any, which wy Cnn Ak Lary | ‘= por 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (c) 
FS PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. eS BeBe 
= Se Fe 
2 YES a No 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1) of Item 18.) 
& | OR CONTRIBUTING [7 CAUSE OF D 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= factory, street, office bldg., etc.) 
Fl while Not While 
= at work oO at work | 


21.1 centity that (D (this = an atlended the decease i S 19_©37 that (1) (we) last 
saw the deceased alive pie a Le and that death occurred CISA i the causes mi on the a stated above. 


22. a SIGNED 
ATTENDING py MED. STAFF ol 3 
no PHYS. (X]_biREcToR [_] PHYS. 


22d, ADDRESS 
Geza Koralewski. M.D. Millington, Md. 


22c. PHYSICIAN'S 
NAME (Type) 


25a. BURIAL, GRENATION, 758. DATE THEREOF | Z3e. NAME OF CEMETERY OR CRERATORY Zad. LOCATION (city, town or county) State) 
Buriat." | mar.16,1965 |Lawncroft Cemetery. Boothwyn, Pa. 


MAR 17 1965 “ft eis age 


= : FUNERAL LAE: Eo Liklwitthe, Wh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03705 . CERTIFICATE OF DEATH (3684 


ez — 
2 $3 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoesed lived, If institution: Residence before edmission) 
3 
~ oe 8. COUNTY e. STATE b. COUNTY 
» 25 . 
5 eng Kent aod co eeeie | Naty] and ~_ oe 
2 Sv% b. CITY OR TOWN [if outside corporala limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
= 3s write RURAL and give neeres! town) 
“ ‘ets Chestertown | 7 days _||A Millington ; 
s 3s d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospilel, give sireel eddress) d. STREET ADDRESS ‘. IS RESIDENCE 
3 
a Be.» / ON A FARM? 
: a fA t & Queen Anne's Hospital none : __| ves 
‘sie ME OF First Middle lest 4. DATE Month Oay “Ye 
I] orate 
Peet Ida May Brown DiaTH 3 30 __19 65 
5. SEX 6. COLOR OR RACE “NE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
7, MARRIED [~] NEVER MARRIED [_] 


last birthday) 
yes. 


| Deys Hours Min. 


9/18/1873 


WIDOWED [X] DIVORCED [_] 
1Ob. KIND OF BUSINESS OR INDUSTRY | Ii, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF ‘WHAT COUNTRY? 


Female White 


10a. USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retired) 


oe 


that the death certificate be executed, 


| 
Housework gle eames oS | Baltimore, Md, U.S. ut 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Steven Anderson | Sara H. Hopkins x < ve 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT <a "Address 
(Yes, no, or unkown) | (Ifyes give wer or dates of service) 7 
No ____| None __| Mary E. Atkinson Millington, Md, _ 
¢ 18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (c).) —— + | INTERVAL BETWEEN 
srg PART I. DEATH WAS CAUSED BY: Ss : DIE AND OERTG 
IMMEDIATE CAUSE (0) 52. ak ogee v = 


is a7 DUE TO Ls 
Conditions, if eny, which (b) yee iw ee pm» Navid rch VEE EE 
9aY0 rise to immediote cause 


DUE TO 


{a}, stating the underlying 
cause last, = ry 


‘CTOR: After this certificate has been signed by the attending physician and complet 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


ATTENDING PHYSICIAN: The law requires 


poe county} 


25a, REC’D BY REGISTRAR ke REGISTRAR’S SIGNATUR 


bate APR 2 1965 Fhanbos Qeetge. 


& 
rd 
ES 
us 
a 
a] 
= 
3 
S 
= 
6 
. - 
S +4 PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) 19. WAS AUTOPSY 
3 2 > > a ae e, Cc PERFORMED? 
rt Ns erga Vent ny C4 Wee Ate AS 5 ves (] No Ay 
mt FE | 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injdry in Pert | or Pert Il of item 18.) r 
= & | OR CONTRIBUTING (] CAUSE OF DEATH 
£ & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
oa < 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, » 20f, (City or town) (County) (State) 
a Heit dtnien While __ Not While factory, street, office bldg., etc.) | 
et work at work 
3 = p.m. 19 
a = 
o 21. | certify that (I} (this hospital) attended the deceased from...4..... F 19G?,, 10.8... is ‘22, that (I) (re) last 
& 
3B saw the deceased alive on 19%. and that death occurred red of OM, from the causes ee, on a date stated above. 
e ee TTENDING STAFF 7 SIGNED 
A I. 
2 5 mp. | PHYS. Lo teecror C1 Prys. oe ae 
PHYSICI. a) Pa 22d. ADDRESS es a a ra be ad? - 
! Dr. Keefe _ _|. Chestertown, Md. 


2b. nia ‘oe 2 Apes ol 


TO FUNERA: 


TO HOSPITA! 
death, Page 


VR AIS (4) 
ISM 7-6! 


= MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03706 MEDICAL EXAMINER’S CERTIFICATE OF DEATH = () J G85 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a, COUNTY ent County di a8 a. uWaryland b, COUNTY K ent 


b. CITY OR TOWN (If outside curr limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write Blas and give nearest tow! 


Chestertown, liaryland |Lifetime 7?Chestertown, Maryland 

d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street DRE; , ~ |. IS RESIDENCE 

Re Heme (if not In hospital, give street address) H SIREELADDRESS Water Street 6. 1S RESIDENG 

yes(] no) 
. ie First Middle Last 4. DATE Month Day Year 
(ype or print) Emily Florine Cooper tetHMarch 9 hs 

5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED De | 8 DATE OF BIRTH 9. i {in years [IF UNDER. YEAR IF UNDER 24 HRS, 

Female | Colored | wivnow[]  pworceoft | 1/10/1905 1No mr ons ie pee ee 

INTRY’ 


10a. USUAL OCCUPATION (Give kind of work done | 10b. Hae ay users OR Ti, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
o 


3 
] 
na 
= 


| B 


\ 


cessary, 


id 


je 
and 3 té the funeral 


~ 


the State Departme: 
72 hours after deat} 


2, 


q 
during most of working Ilfe, even If retired) Maryl and U cau vi i 
eee 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Walter Albert Cooper Eleanor May Thomas 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (yes give war or dates of service) mrs LE Yea voR M. ic ofeg a 


— = AZ) south waleasy, Chester Md 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 | INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: U ONSET AND DEATH 
‘ IMMEDIATE CAUSE (a). ene e 


5340 wer There was difficulty with breathing at tilme of 
Conditions, If any, which m_delivery, Laryngoscopic examination at tho timo 
gave rise to Immediate rf 25 a . . 
cause (a), stating the? DUETO by the attending physician is said to haye shown 


underlying cause last, achalasia of the vocal cord, Respiratory status was good 
PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION IVER IN PARY a), fs: Was AuTOrsY 
scha 
6 5 §s 


Examiner's Office along with form PM3. Page 5 may be 


" in pencil in Item 18. Give Pages 1, 


f 


cremation, or removal, and in any eve 


ter 12 hrs. Romainder of examination was negative. RFORMED? 


_ from hospital on 5th & found dead in bed 7:30AM 3/9) (1) se 
200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. {enter nature of Injury In Part | or Part 1! of Item 128.) 


PRIMARY [] or CONTRIBUTING () 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. While Not While factory, street, office bidg., etc.) 
Lu 19 et workL] et work 


21, } certify that | took charge of the remains described above, held an Autopsy [_], Inspection {XK}, Inquiry [_], and in my opinion 
death resulted from: Natural causes [K], Accident [], Suicide [], Homlclde [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 
ACTUAL 22, DATE SIGNED 
SIGNATUR M.p, ASSISTANT MEDICAL EXAMINER [_] 
A cenic DEPUTY MEDICAL EXAMINER [X] Ff — OS. 
NAME (Type) Rebert W. Farr M.D. Address (Street, city, town, or county) Chestertown "3 Ma 
Ze. BURIAL, CREMATION, 2b, DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Paria 5/1 1965 Cersica Neck Cem. Near Centreville, Md. 
5 IR ADDRESS 
Chestertown, Md. 


prior to burial, 


MINER: This certificate should be executed within 24 hours after death. If any dela 
MEDICAL CERTIFICATION 


EXAl 


e 4 should be forwarded to the Chief Medica 


& 


J 
retained for your files. 


lease execute the certificate, writing the word “pendin 
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of Health or its designated agent, 


10 DEPUTY MEI 
director. Pa 


P 


thin 24 hours after 


atl 
3 
3 
N 
y 
5 
3 
2 
a 
“a 
i 


3 
a) 
3 
= 
Fy 
2 
2: 
2 
E 
g 
n 
ral 
Ps} 
Pe 
1) 
z 
a 
bi 
5 
< 


compl 


within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please remoXe ca 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03707. CERTIFICATE OF DEATH 3886 


1, PLACE OP DEATH 2, USUAL RESIDENCE (Where deceased livad, If institution: Residence before a 
a, COUNTY | e. STATE b. COUNTY 
Kent MARYLAND Maryland Kent 


b. CITY OR TOWN (if outside corporate limits, "|e, LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neeras! town) 
write RURAL end give nearest own) 


Chestertown 8 days lx Galena(rural) 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hosj give street address) a ~ d. STREET ADDRESS: iS RESIDENCE 


| ON A FARM? 
Kent &Queen Anne General | 


yes &] No [} 
3. NAME OF First Middle lest | 4. DATE Month Dey “Yeer 
DECEASED ce) 


iF 
eveerieral) William Clay Guinn PenTs Macey 14 


i. 6. COLOR OR RACE) 7. , ] | 8. DATE OF BIRTH 9. AGE (I JF UNDER 1 YEAR| IF UNDER 24 HRS. 
(lve Soil ste has2 [EI tar buthdey) Penta] Bere [Hews [i 


Male W wibowe X | oivorcen [] | July J5 1886! 78  ¥a. 


Wa, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) | 


Farmer ab Perm. * «! Tenn. 


13, FATHER’S NAME 3 14. MOTHER'S MAIDEN NAME 


Ambrose Guinn | Lenie Harris _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | {Ifyes giveweror detesofserviee) 


| Hospital Records, Chestertown, Md, 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) "INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: “ kee g 
IMMEDIATE CAUSE ()__ Bronchopneumonia ——10-days —— 


7 DUE TO 
epee en y4 whic ()_ Upper Respiratory Infection -|3-weeks— 


geva rise to immediete couse 
{e), steting the underlying DUE TO 
coure last. tc}, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. pec ea 


Generalized Arteriosclerosis, Left Hemiparesis (2 VerPayis ats wen) NOME 
2De. ACCIDENT WAS UNDERLYING (1) 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury"in Part | or Pert Il of item 18,) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or lown) (County) “(State} 
ovr: =A White __ Not While factory, street, office bldg., ete.) | 
19 el work [_] at work [_] 1 


21. I certify that (I) (this hospital) attended the deceased from... March--6.0 1965+ '0-- March L4G. 1955+ that (1) (we) last 
saw the deceased_alive on... March...14 19.65... and that death occurred 40 s.QQ/AMeR the causes and on the date stated above, 
220. SIGNATURE 22b, DATE 
ATTENDING MED. STAFI SIGNED 
YS. DIRECTOR [_} PHYS. 


F 
mo. | PHYS. gl O) ms. 0 March 14,1965 — 


MEDICAL CERTIFICATION 


p.m. 


22c. PHYSICIAN'S 
NAME (Type) 


23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
REMQYAL (Specify) 


Oakland Ceme ____‘Limestone, Tenn. 
25e. REC'D BY REGISTRAR | 25b. RE! SJ} AR'S SHBNATVRE 
Millington, Maryland _| par M R 1% 365 Vinay aS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1,MARYLAND 


CERTIFICATE OF DEATH C3684 


~ PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admi 
a. COUNTY K a, STATE b. COUNTY my 
ent MARYLAND Nd, 


b. CITY OR TOWN (if outside corporate limits, c, LENGTH DF STAY IN Ib || ¢. CITY DR TOWN (If “UF outside ‘corporate limits, write RURAL and give nearest town) 
write RURAL and give neares! town) 


Kennedyville 3 Mo. Balti DOOl~ 


d. NAME OF HDSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. ied a ge 


Groves Nursing Home 222) NM, Calvert ves[] nobd 


. NAME OF First t 4, DW Month Da Year 
Beneieeg i Middle Las pare y 


(ype or print) Miriam Willson Hawkins DEATH March 2 1965 
5. SEX 6. CDLOR DR RACE 8. DATE DF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. poe! 
’ 7, MARRIED ["} NEVER MARRIED [_] ee birthday) wort ta row SS ee Minn 
F. WwW. WIDDWED Be] pivorcen{]|Sept. 23 1900 yrs. 


10a, USUAL DCCUPATIDN (Give kind of workdone| 10b. pa ee (ype ESS DR LL. BIRTHPLACE (County & ane or foreign country) | 12. bel Va i! 
during most of working life, even If retired) a 

sectery ‘retired Rock Ha : } oie Ai 
13, FATHER’S NAME 14. MDTHER'S MAIDEN’NAME 


Maurice Willson ida V. Downey 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? BL SOCIAL SECURITY ND. 4% INFORMANT 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 
215-05-4.584 |Mrs.Teresa Rus . t 


= 


the funeral 
es 1 and 
ifter death. 


in by 
Page 


ithin 72 hours a 


on papers. 


etely filled 


ificate be executed within a hours after aX 


mit. Then please rem 


cremation, or removal, and in any 


no be- ~ 


18. CAUSE DF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] ONSET al qed 
PART |. DEATH WAS CAUSED By: i i 

c IMMEDIATE GAUSE (a). Arteriosclerotic cardiovascular disease |seve 

oT } jaan years 
Conditions, If any, which 0). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (©) 
PART IT. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(a) [19. WAS AUTDESY 


yes[] noXat 


-transit peri 


es that the death cert 


ir 


ficate has been signed by the attending physician and 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part { or Part I! of Item 18.) 
DR CONTRIBUTING [) CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


p.m. 19 at work [_] at work _| 


21, | certlfy that (I) (this rossi attended the deceased fr , 1922_, that (I) (we) last 
saw the deceased alive on 2 1965 _, and that death occurred 112 We GA the causes a pn n the ¢ date stated above. 
22a, SIGNATURE ; 22b. DATE SIGNED 
t 


mp. Pave Ne eee rey Ella EIN ar he 
22c, PHYSICIAN'S 22d. ADDRESS 
NAME (Type) =6-sRobert W. Farr, M. D. | Chestertown, Maryland 


23a. BURIAL, a DATE THEREOF | 23c. NAME OF CEMETERY DR CREMATDRY hoe LOCATIDN (Clty, town or county) (State) 


RMOVAL Gapettn Sa tock Hall, Md. 


() 24. FUNERAL DIRECTOR re ADDRESS 25a. REC’D BY REGISTRAR 5b REGISJRAR'S SIGNATURE 
vans | farvin V. Williams Chestertown, Md. MAR 84 965 fevorts 


15M 4-64 * DATE 


MEDICAL CERTIFICATION 


TO HOSPITAL QR ATTENDING PHYSICIAN: The law requ 


r 


e 
4 
2 
2 
a 
bo 
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c=] 
> 
B 
3 
3S 
3 
x 
3 
& 
2 
a9 
= 
LS 
a 
eo 
& 
© 
a 


director, page 3 should be detached for use as the bur: 
should be filed with the State Dept. of Health prior to burla 


TO FUNERAL DIRECTOR: After this certi 


a. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03709 CERTIFICATE OF DEATH 03688 


T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence betore admission) 
8. COUNTY a. STATE b. COUNTY 
Kent MARYLAND Md. Kent. 


b. CITY OR TOWN (if outside cor, pores limits, c. LENGTH OF STAY IN 1b ||,c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Millington Millington. 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS é - 1S RESIDEN cE 
/ 


ves) no&] 


. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


(Type or print) John We Hollett DEATH March 6, 1965 


5. SEX 6. COLOR OR RACE] 7, MARRIED [7] NEVER @. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR IF UNDER 24HRS. 
QO MenED al last birthday) (Months | Days | Hours | Min. 
Male ite wiDoweD <<] pivorceo[]|May 30,1890 74 yrs. 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INOUSTRY COUNTRY? 


during most of working life, even If retired) N( 
Farmer. Ret. ‘arming. Del. eSeAe 


13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 


ames Hollett. Emma Robinson. 


15. WAS DECEASEO EVER INU.S. ARMEOFORCES? | 16. SCCIALSECURITYNO. | 17. INFORMANT Son. Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


Noe None. John WaHollett, 3917 S.8th St. Arlington, Vas 
18. CAUSE DF DEATH LEnter only one cause per line for (@), (b), and (c). INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 1 > f pe 
AGE Marre. A CAR Cw ema of {Rosrar SS YEARS 


to ts X DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN INPART 1(a) | |19. fonoemanee 


yes [] cd 


eral_—~ 


XN 


by the fun 
Pages 1 and’ 


72 hours after de 


thi ‘ hours after death. 


bon papers. 


mpletely filled 
car 
vent, within 


leas 
and 


ing physicia 


i 
rmit. Then 


cremation, or removal 


ransit pei 


at the death certificate be executed wi 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF OEATH 
(IF EITHER, NOTI EQICAL EXAMINER) 


2e. TIME OF TNIURY Wont, Day, Year | 20d. INJURY OCCURRED )20e, PLACE OF INJURY Home, farm] 20%. (CIty or town) County) Gtate) 
Hour a.m. While — Not White factory, street, office bidg., etc.) 
19 at work (a) at work i 
211 certify that (I) (this hospital) attended the deceased from.7 Ue 4 19¢7_, that (I) (web last 
saw the deceased alive on_MARCA ¢ 19457, and that death occurred 15a from the causes and on the cite stated above. 
2b. OATE SIGNED 
wp. Ane NS SH Bintoron C) eave C1] MARCH ¥, /765" 
22d. ADDRESS Su YR WK 
Dy. Harold Lagoner. 122, W.-C om mates Je pee 
23a. BURIAL, CREMATION, | 230. ATE THEREOF FS NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
burda sey March 9,1965 hii Lington Cemetery. Millington, Kent Co; Md. 


A? 24-= FUNERAL wi Mee ADORESS Gd. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
M48 tal, lM pe Ce, LLM; Le oatM AR 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: The law requires th: 
d with the State Dept. of Health prior to burial 
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director, page 3 should be detached for use as the buri 


TO HOSPITAL 
should be file 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
03710 CERTIFICATE OF DEATH 03884 
= 4 


— 


Eq 


ON A FARM? 


ves [] not 


~ rt > 

g 5 1. PLACE OF DEATH 7 ~ 2. USUAL RESIDENCE (Where deceased lived, H institution: Residence before edmission) 
oS =. COUNTY : e. STATE b. COUNTY 

5 Kent MARYLAND Mar yland Kent 

2 b, CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAYIN Tb c. CITY OR jane {IF outsida corporate limits, write RURAL and give nearest town) 
Ua write RURAL end give nearest town) \ 

A © Chester town 10 minutes ||-4 Rural Chestertown ae 

£ 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 


Kent & Queen Anne's Hospital I] 


{RECTOR: After this certificate has been signed by the attending physician and et 
n 72 hours after death. 


/3. NAME OF First Middle last 7. DATE Month Dey Yar 
DECEASED ” ! OF 
(Type or print) Emma Eliza Lomas) |" PEA 3 20. 1965 
5. SEX |6. COLOR OR RACE} 7, MARRIED [—] NEVER MARRIED [] | 5- DATE OF BIRTH x |9. AGE (In yeers [IF UNDER1 YEAR| IF UNDER 24 HRS. 
“ fast birthday) | Months) Days | Hours | Min. 
Female Negro wioowe [x] pivorceo [_] 10/21/99 65 vss. 


Wa, USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country) ~ 1/92, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Laborer |Vita Food Products Maryland _USA = 
13, FATHER’S NAME ] 14. MOTHER'S MAIDEN NAME 
Sherman Wickes hu | Addie Hodges _ Ls 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyas give wer ordetes ofservice) 


no 218-20-8591 | Hospital Records_ en Bo 
“INTERVAL BETWEEN 


18. CAUSE OF DEATH [Eniar only one cause per line for (a), (bj, and (c).] 
ONSET AND DEATH 


| aM RR Ot Concer ai a ffe tey wath fclaenay Elion a.|  bheracr 
Fed} DUE TO y] 
Geet 


be retained by the hospital or attending physician. 


Gondivaratal "any a witiek (by Cams wrlerogelingeas} - 
eve rise to immediete couse 
{e), steting the underlying 
mee <LL es fe 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle]| 19. WAS BUY 
g eS PERFORMED: 

= 

S “ ‘ ee SeaUTe)) NOISE 
i ]20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pet Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a be = == se 
S 20c. TIME OF INJURY Month, Day, Yeer 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f, (City or town) {County} {Stete) 

Se Hocratin: While __ Not While fectory, street, office bldg., etc.) | 

= ie rT) at work [_] at work 1 


21. I certify that {I} {this hospital) attended the deceased from.....2. : 6 wa 19S +4 that (I) (we) last 
saw the deceased alive on........ 65, and that death occurred al. O03 LOD itn Freie causes and on the date staled above. 


22e. SIGNAT, : + , _ ae 7ab. DATE 
ATTENDIN' MED. s 
mp, | PHYS. J] biRECTOR [_} PHYS. [] 3-24 rey? 
= pags ADDRESS ie a oe . - 


ATTENDING PHYSICIAN: The law requires that the death certificate be executer, 


22c. PHYSICIAN'S 
nae (es) Robert Ws. AO; M.D, 


a tea 23b. D DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. Taeaten (City, town or county) = (Stete) 
Burry 2f/a4/bs Srey Bre eu (Nene / Chesley (5 md, 
BRAL LA TOR’: L SIGNATURE - ADDRE: 2Sa. WAR PST GS POH ee RI eae 
_C hectevTo wn, md | 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sh 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


TO FUNERAL 


TO HOSPITA 
death. Page 


YR AIS i. 
15M 7-64\\) DATE 


= 3 
i <= 
« % 
g 2% 
= 523 
7 aU 
N Laat 3 
3 
os oa 
eo 
ge 
an 


ding physician and completely silied in by the funeral 


Then please remove 


pt. of Health prior to burial, cremation, or removal, and in any even| 


ATTENDING PHYSICIAN: The law requires that the death certificate be executec 


be retained by the hospital or attending physi 


“@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by he wien 
director, page 3 should ba detached for use as the burial-iransit permit. 


be filed with the State Dey 


TO HOSPIT. 
death, Pag 


VR AIS (4) 
15M 7-62 


& 


03711 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


0 


1, PLACE OF DEATH 
SUS aA e. STATE 


ie aeeene Se MARYLAND Maryland _Kent 
b. CITY OR TOWN {if outside corporata limits, {| €, LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
writa RURAL and give neeres! town) ly 
7 | | 
Chestertown  ——s_||:19 days | | Chestertown _ (Rural) Sn eee 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sree! address) || od. STREET ADDRESS «1S RESIDENCE 
] ON A FARM? 
P | ° yes [] No [[] 
3. NAME OF First Middle Lest 4 “Dey Yer = 
DECEASED a E a 
{Type er print) Aurelia Eugenia Miller | 11) 1965 
iy 5. Sex "/6- COLOR OR RACE) 7, maRieD [-] NEVER MARRIED [] | & DATE OF BIRTH UNDER T YEAR| IF UNDER 24 HRS, 
F N ~ fast birthday) [Months] Days | Hours | Mi 
emale Negro wipowEDKT] DIVORCED 8/17 /92 yrs, | 
Wa, USUAL OCCUPATION (Give kind of work ] }Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLA i (County & State, or toreign country) | 32, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) | | ‘ 
School teacher | Virginia UsS.Ay 


43, FATHER’S NAME 


Plesant Burke — 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yas, no, or unkown) | (Ifyesgive werordetes of service) 


no 220-34=6654 | 
18. CAUSE OF DEATH [E ly one cause per line for (e), [b), end (c).] 


PART |, DEATH WAS CAUSED BY: 
% IMMEDIATE CAUSE (e), 


P DUE TO 


‘16. SOCIAL SECURITY NO.| 17. INFORMANT 


es 
PEW YN YDS 


Conditions, if eny, which (b) 
gave rise to immediete couse 
(a), steting the underlying 
cause last. ye 


ord t, 


|] 2, USUAL RESIDENCE (Where dec 


14. MOTHER'S MAIDEN NAME 


Lilly Harrison 
Hospital Records 
(Grek eek Peters weeclwems) lt 


bose © 2g ck Se ee ee ae 
cd 
het 


ns Residence beiore edmission). 


lived, If institu 
b. COUNTY 


Address 


ONSET AND DEATH 


| INTERVAL SETWEEN 


[crete 


{dj os 
PART I. OTHER SIGNIFICANT CONDITIONS CO! 


Bra 


Suyur as 


Sy ee 


ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEAS 


RE RO Lees” 


PERFORMED? 


no [> 


YES. 


INDERLYING ©] | 
‘CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Aw ae 


20¢, TIME OF INJURY 
Hour a. 
P. 


21. F certify thal (I) (this hospital) 
saw the deceased alive o 


Month, Day, Yeer 


le Not While, factow, street, offi +r ote.) 


work [] et work 
ended the deceased from... 


MEDICAL CERTIFICATION 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or 
ow \ Onn 


20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, ’ 


9CL, to 


19.4.3 and thai death occurred at/OAM, from the causes and on the dale stated above. 


fert Il offitem 18.) 


204. (City or town) (County) "(Stete) 


<y that (I) (wwe) last 


220. SIGNATURE 


fees 


22c, PHYSICIAN'S. 
NAME (Type) 


M.D. 


~|22d. ADDRESS 


Ms R—oineeron 
LGNee oe eee Ce pee 


22b, DATE 
SIGNED 


3- 1&5 a 


STAFF 


puys. (J 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 


es a pret 


“Pq 24d. LOCATION (City, town or county) 


{Stete) 


Richmond Va, 


Ma 17,1965-Mt 


Olivet Cemetery. \ 


| 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ped 


loaWMAR 17 1965 _fClonbrg Qeectgen 


pletely filled in by the funeral 
Pages 1 and z ; 


arbon papers. 
fent, within 72 hours after deqth 


(e 


hen please 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 3 should be detached for use as the buri 


Page 4 may be retained by the hosp 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O3712 - CERTIFICATE OF DEATH Uo69) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. wee { Gouns ; Mi ea a g ae 
nt County MARYLAND wre f an en 
b. CITY OR TOWN (If outside corporate IImits, c. LENGTH OF STAY IN 1b |! c. ee TOWN (If outside corporate Iimits, write RURAL end give nearest town) 


write RURAL and give nearest town) 


town, Maryland \Lifetime Chestertown, M 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS @, 1S RESIDENCE 


At H ON A FARM? 
ia 214 Front Street ves] ng 
DECEASED 


3. NAME OF First Middle Last 4, ree Month Day Year 
DEATH 
9, AGE Cy el Maa es IF UNDER 1 Y| TFN PER IRS. 
last birthday) ipkasey Db se Days | Hours Hascall haat Win, 
yrs. 
& State, or foreiyn country) 


caperonpriny) Joseph Smi th_ 
5. SEX 6. GOLOR OR RACE | 7. MarRIED [* NEVER MARRIED[]| & DATE OF BIRTH 


WIDOWED [} DIVORCED [] 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. ea (as Wess OR 
during most of working life, even If retired) INDU 


12. CITIZEN OF WHAT 
COUNTRY? 


T.S,A.— 


Laber 
13. FATHER’S NAME 
Horace Smith Emma "Unkown" 

15. WAS DECEASED EVERINU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) ) (if yes give war or dates of service) 
“Yo. | A) f- 28- $075 Margaret Smith Chestertown, Maryland _ 

18. CAUSE OF DEATH [Enter only one cause per line for (a), 4b), and (c).] EEN OE 
Pi Ww U. _ 
viene che Carbone. galerre. Via 

nae Lb rte Z Ae, = bu] aed 

Conditions, if any, which net 4 

gave rise to Immediate DUE = Bee! " 

cause (a), stating the os a 

underlying cause last. ). DPuLiek Slax eho AOR 


INTRIBUTING TO DEATH BUT NOT RELATED TO THET! ISEASE CONDITION GIVEN INPART 1(a)  |19. co pees! 
U AY ter YES Jal "nO 
URY OCCU! . nature ofAnjury In Part | Of Part II of Item 18.) 
« 


20d. INJURY OCCURRED mah nuoe ‘OF INJURY (Home, farm, 
cron a 


While _— Not While Bia MeS RIVE, st) 
at work] at work 


20a, ACCIDENT WAS UNDERLYING |] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTH IEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


that (0) (we) last 
death océurred at_____M, from the causes ant on the date stated anon: 


DATE SIGNED 
ATTENDING yo’ STAFF 
M.D. we bingctor ] pays. ©} (a/v b), y) aS 
Be. PHYSICIAN'S oe rr 
ype) 
Wendell J, Burkett M.D. 
23a. BURIAL, CREMATION, | 23d. LOCATION (City, town or county) (State) 


23b. DATE 76S REOF, | 23c. NAME OF CEMETERY OR CREMATORY 


Bempatspect Wa Pomona Cem. 


24, FU! iL DIRECTOR ADDRESS 
Apnmoste Chestertown, hid. 


Chestertown, Marylan 4d 


25a. REC'D BY REGISTRAR “blade a 


MAR 30 1965 


After this certificate has been signed by the aitei 


director, page 3 should be detached for use as the burial-transit permit. Then 


y be retained by the hospital or attending physician. 


2 
z 
£ 
3 
a 
° 
‘= 
5 
a 
Q 
: 
a 
Ps 


OIRECTOR: 


le 


nN 


VR AIS (4)¢ No 


15M 7-62 Ny) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. P. 


TO HOSPIT. 


MARYLAND 


b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outsida corporeta limits, wr 


meses ecu 14 hrs.5 mi Marydel 


wh. 


d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva street addrass) _—||_—=—«d. STREET ADDRESS Sees 
Kent & Queen Anne's yes [] NO 
5. NAME OF First Middle “4. DATE ‘Month Day z 
a or 
(ype or print) Margaret Eugenia Thawley DEATH March 26 19 65 


5. SEX | 6. COLOR OR RACE ARRI | 8. DATE OF BIRTH ~ 19. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIEDIJPNEVER MARRIED [~] 2 : ptotendey! [eepst tse" | flo Mie 
White wowen[] _ vivorcto [] | 5-9-9535 if ya. 


TOs. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


Housewife Tae) | Home. | Maryland 


13. FATHER’S NAME 7 | 14, MOTHER'S MAIDEN NAME 
Charles 0. Coursey | Alice V. Rhoades 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT - Address 


(Yas, “tt” unkown} | (Ifyas give werordates ofservice) zs 7-20-S1 82-| Edward Thawley (hus svand ) Marydel, Md. 


18. CAUSE OF DEATH [Enter only one cause par lina for (2), by, and te. 78 OV INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; me ial PEAT 
IMMEDIATE CAUSE (a) | Leven ppene Boon x 2 L Mahon 

: ge, DUE TO. 


Conditions, if any, which Sih. ES) (ee 
gave tise to immadiata cause 


(2), stating tha undarlying ( DUETO 5, : 
couse fest, a g aan 
PART Il. OTHER SIGNIFICANT 1s BoD. CONTRIBU’ EATH BUT NOT RELATED TO THE TERMINAL DITION pa IN PART Wa) 19. WAS: CAG ae 
= PERF 
Gina eee Py Coe Om Eee z Lope Po scene Oxo 
20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRISE HOW INJURY OCCURED. (Enter naire of y in Part | or Part Il of item 18.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Qc. TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, farm, | 20f. (City ortown) {County} , (State) 
Hour a.m, While. Not While factory, streat, offiea bldg., ate.) | 
19 work et work [_] 1 


MEDICAL CERTIFICATION 


p.m. 
21. I certify that (I) (this hospital) attended the deceased from...3. » , to... 3.7. Pek 3, that (I) (we) last 
saw the deceased alive On. bo, ae ise and that death occurred at.. a. M, from the causes and on the date stated above, 


22e. SIGNATURE a 22b. DATE 
ATTENDING STAFF 
mp. | PHYS. — [eq DIRECTOR {C] Puys. 


22c. PHYSICIAN'S al ail 22d. ADDRESS 
NAME (Type) A.C. Dick Md 


2 


‘agmown’ BURIAL, CREMAHON, 23b. DATE THEREOF Os NAME OF CEMETERY OR, CREMATORY 


Specify) Ohes ibe me a Ciateay | 


“Bera Ze, 25 AGC 


2 alee & 4 ine ffl yan NAR 3-496 ell 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1,,MARYLAND 


03714 ERTIFICATE OF DEATH 05693 


fe 
228 1 ede tig i 2. USUAL’R TENCE thine deceased lived, If Institution: Residence before admission) 
275 Kent iia Aste Maryland  ™ NT Kent 
Se, b. CITY OR TOWN (if outside ecrpbrare limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
So write RURAL and give nearest town) 
re | Chestertown 1 Hour X Betterton 
= .2 \ 
oa] oa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET AODRESS @. 1S RESIDENCE 
2st ait vs) ON A FARM? 
eas X 111 Calvert St. I ves] nok 
Sse See, First Middie Last 4 DATE Month Oay ‘Year 
ea {Type or print) Mildred Alene Webb | DEATH March 2 5 1905 
5 5. SEX 6. COLOR OR RACE | 7. MARRIED [5Q) NEVER MARRIED or DF BIRTH 9. AGE (in years |IFUNDER 1 YEAR |IF UNDER 24HRS. 
@ Female White WIDOWED eer| 2 ‘ 1934 33° ee 
yrs. 

Ht “2 10a. USUAL OCCUPATIDN rae kind of workdone| 10b. KIND OF BUSINESS OR II. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

22 during most of working life, even If retired) INDUSTRY COUNTRY? 

S58 Housewife Home Kent Co., Maryland | U.S.A. 

aS 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

=e Walter Woodall Mildred Davis 

es = ts WAS oe es INU.S. cee: 16. SOCIALSECURITY NO. | 17. INFORMANT Address 

Es eo (eens) 573-42-1001| Joseph J. Webb Bettertoh, Md. 

“e 18. CAUSE OF DEATH [Enter only one cause per line for ( rand (c). ae INTERVAL BETWEEN 

5 PART |. DEATH WAS CAUSED BY: 74 OSE FANE DEATH 
So ce IMMEDIATE CAUSE ‘(a = 


Wide + zo which bia Ha youre. hkby, | 1Q, of-54 Ved. 


gave rise to Immediate 
cause (2), stating the ( DUE * 
underlying cause last. (c). 


PART Hl. OTHER SIGNIFICANT CONDITION SCONTRI 3 ey Lae ade iL DISEASE CONDITION GIVEN pee 19. WAS AUTDPSY 
‘ ES ia NO] 

208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naydre of injury 1 eT or Pat Th es Tteni/isy 

OR CONTRIBUTING [) CAUSE DF DEATH 


(tF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
While — Not While factory, street, office bidg., etc.) 
et work} at work 


20f. (City or town) (County) (State) 


be detached for use as the burial-transit 
State Dept. of Health prior to burial 
Rs 


MEDICAL CERTIFICATION 


19 — 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within : hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


32 that (1) (we) last 
ge saw the decea: i E 9 , from the causes and pn the date stated above. 
4 22a. SIGNATUR! 22b. Oe SIGNEO 
. STAFI ~ 
23 ie ee, Niel eee aS 26~65 
Con 720. PHYSICIAN'S ie ADDRESS 
gs ied | Gece See Mary tit 
= s 73a. BURIAL Har CREMATION] 23, DATE THEREOF OR ATO BATION (City, town or county) tate) 
“0 forte | 3-28-65 1 One , Maryland 
(LD [26 BINERDE DIRECTOR apuaR 
VRAIS (4) Ll. 
15M 4-64 = 4 


